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RECTOCELE. 


By H. F. Biccar, M. D., Cleveland, O. 





Mrs. G. , et. 40, widow: The patient has a very painful 
rectocele, which has given her great inconvenience for eighteen years. 
At every evacuation of the bowels the rectocele is very prominent 
and painful. After careful study, I concluded to relieve it without 
loss of tissue. The operation was as follows: Beginning at the 
perineum, the tissues between the rectum and vagina were dissected 
up to the length of three and one-half inches; the shape of the 
dissection was like an isosceles triangle with the base one and one- 
half inches in length, towards the perineum, and the apex termina- 
ting in the posterior raphé at the crest of the rectocele, about 
three and one-haif inches from the base. Seven wire sutures 
were inserted, beginning at the apex. In the insertion of the 
sutures Care was necessary that the rectum was not punctured. Two 
strips of sheet lead as splints to give support to the mucous surfaces 
of the vagina and hold the silver sutures, are employed to pre- 
vent motion during evacuation of the rectum and bladder. The 
sutures were not so tight as to constrict, and were retained by per- 
forated shot on both sides of the lead splints. At either side of the 
ends of the lead is inserted a catgut suture. The operation com- 
pleted, the circumference of vagina is lessened very perceptibly 
with a strong posterior raphé. On the eighth day the sutures were 
removed, and the result satisfactory. The patient expresses herself 
cured. I think the results by this method more satisfactory than 
those advised by other gynecological sugeons. 
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ROCHESTER NOTES. 


By J. M. Lee, M. D. 








Cocaine.—In operations upon the fingers and toes, such as 
extraction of foreign bodies, or ingrowing toe-nails, cocaine is 
almost an invaluable agent. It saves the time consumed in giving 
ether and makes an assistant unnecessary, which are important 
points to the busy office practitioner. No pain or danger attends 
the operation, so far as the anesthetic is concerned, if it is used 
properly. When it is desired to extract a toe nail or do an operation 

* where a slight flow of blood will do no harm, tie a double elastic 
ligature around the toe or finger as the case may be, to cut off the 
circulation and prevent the cocaine from being carried away in a 
current of blood too quickly. Then inject from 5 to 20 drops of a 
4 per cent. solution and wait two or three minutes for the anethetic 
effect before beginning to operate. Or, if the blood is a hindrance, 
‘as in the removal of foreign bodies, apply an Esmarch bandage. 
The elastic ligature is also of service when using the drug in 












circumcision. 







A Homeopath on Trial.—An interesting malpractice suit has 
been tried in Canandaigua against Dr. B.S. Partridge, of East Bloom- 
field. The plaintiff, a disreputable woman, charged the doctor with 
unskillful treatment of knee-joint disease. She complained that he 
ignorantly and negligently allowed her leg to become flexed, and 
to remain so without the slightest effort to extend it until ankylosis 
took place. Dr. Partridge testified that he first saw her October 
17th, 1884; that she had fever, erratic pains, etc., and two or three 
days later intense pain in the left knee-joint attended by slight 
swelling. He made a diagnosis of rheumatic fever and synovitis. 
Fourteen days later all rheumatoid symptoms ceased, the knee be- 
came more inflamed, harder to the feel, and the pain ,increased 
in severity, with sudden rise of temperature. He now became con- 
vinced that suppuration was about to take place, and told the 
patient that she had a more serious disease than rheumatism, 























Rochester Notes. 373 





which might result in a stiff leg. He attempted to correct the 
faulty position of the leg, but she would not allow him to do so 
on account of pain. He proposed the use of an anesthetic, but 
she would not take it. A splint for gradual extension was next sug- 
gested, which she would not have applied. The case went on 
about two weeks when the doctor’s attention was directed to an 
inflamed surface above the knee; a few days later fluctuation was 
marked. She would not allow her physician to evacuate the pus; 
the abscess discharged spontaneously, and the acute symptoms 
immediately subsided. The doctor entreated her to allow him to 
extend the leg and she finally consented, but when he went to 
the house with Dr. Troop, prepared to give an anesthetic, he was 
opposed by both the patient and her mother—the operation was 
not performed. As the last resort he applied a posterior jointed 
splint, hoping to produce gradual extension. In his absence she 
unscrewed the brace and sometimes loosened the bandages. On 
one visit he found the splint entirely removed; then he aban- 
doned the case and told her she could get another doctor. He 
should have done this long before, for his own safety, but the judge 
charged the jury that the fact that he did not should have no weight 
with them in their finding. Dr. Partridge produced four or five 
disinterested witnesses whose testimony corroborated his in every- 
important particular. The plaintiff, who swore she was the mother 
of three children, yet never married, and her mother, constituted 
the only witnesses for the prosecution, except three allopathic 
experts, Drs. Jewett, Carson and Beahan of Canandaigua. These 
gentlemen examined the leg and pronounced the disease which 
caused the ankylosis arthritis deformans. Drs. N. B. Covert, Geneva; 
H. P. Perkins, Victor; A. P. Throop, Port Gibson; C. P. Mitchell, 
F. P. Warner, O. J. Hallenbech,* Canandaigua, and J. M. Lee were 
sworn for the defense. The theory of arthritis deformans advanced 
by the prosecution was thoroughly exploded by the defense, and Dr. 
Partridge’s original diagnosis, dry synovitis, was established, and his 
attempted surgical treatment approved by the doctors on both sides, 


* Allopath. 
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except Dr. Jewett, who thought cold applications ought to have been 
applied instead of warm. Notwithstanding that the doctor had a 
preponderance of unbiased evidence in his favor, and that the 
learned Judge (Rumsey) gave an unusually lucid charge, the jury 
after being out twenty hours brought in a verdict of $500 for the 
plaintiff. The case has already been appealed and doubtless the 
verdict will be reversed. 


Diffuse Malignant Angioma (recurrent). Restoration of 
the Upper Lip.—Last spring Miss B., aged 35 years, was placed 
under my care by the family physician, Dr. T. C. White, of this city. 
On taking a history of the case I learned that a nevus, about the size 
of a pea, had existed on her upper lip for twenty-eight years, un- 
changed. Seven years ago a notorious quack applied a caustic paste, 
when it commenced to grow, and within a year or two attained the 
size of a robin’s egg; became grayish-red and harder. There was 
not much pain. Dr. E. M. Moore, Sr., was called, who removed the 
tumor. The wound had scarcely healed before a little red spot ap- 
peared in the cicatrix marking its recurrence. It grew gradually, 
and when I first saw it was about the size of a walnut, and involved 
two-thirds of the lip, part of the ale nasi and septum. Nature had 
endowed her with a large nose of the “turn up” variety. The an- 
gry-looking tumor crowded it up still further and rolled the lip out, 
giving her a very unsightly appearance. She was anxious for an 
operation for the removal of the growth and restoration of the lip; 
two local surgeons had declined to perform a second operation. On 
May 18th, assisted by Drs. White and Bissell, I made a vertical in- 
cision from the left angle of the mouth to a point on a level with the 
nostril. A corresponding incision was carried from a point midway 
from the right ale nasi and right angle of the mouth, terminating on 
a level with the top of the first. The tissues were now divided hori- 
zontally from the top of each vertical section to the ale nasi; V- 
shaped portions were removed from the ale nasi and septum to cor- 
rect the deformity of the nose, then the diseased mass was dissected 
from the*periosteum. After the hemorrhage was arrested it was 
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seen that the tumor and all questionable tissue had been thoroughly 
removed. 

The next step was a plastic operation for the restoration of the 
lip; this I did according to Seddillot’s operation, with the exception 
that one flap instead of two was used. The tissues from which the 
new lip was made were taken from the left side of the face. The 
sharp point of the under blade of a pair of strong angular scissors 
was passed from without inward into the buccal cavity, at a point 
midway between the angle of the mouth and base of lower jaw. 
The incision was carried upward close by the angle of the mouth, 
terminating midway between the lower eyelid and border of nostril. 
Commencing at the starting point I cut horizontally outwards about 
three-fourths of an inch, the width desired for the new lip, then ver- 
tically upwards parallel to the first incision toa point on a level with 
the nostril. The jetting vessels were caught with forceps, and the 
facial artery, only, was tied. The flap thus formed was stitched to 
the remaining portion of sound lip, and the surfaces prepared for it. 
The unsightly nose was brought down from its lofty position, and 
the V-shaped incision of the ale nasi and septum brought together 
with silk; the tension was taken off from the sutures by a broad 
piece of adhesive strap placed over the nose and firmly attached to 
the cheeks. The mucous membrane, which a few minutes before 
helped to line the buccal cavity, was drawn over the lower edge of the 
flap and stitched to the integument to form the vermilion border of 
the new lip. The gaping wound in the face was closed with silk, 
and a light calendula dressing applied. The wound healed largely 
by the first intention, and the operation proved very satisfactory 
indeed. The mouth and lip are quite natural, and the nose per- 
fectly straight; this greatly improves the features, and at this date 
there are no signs of return of the tumor. 


A Profitable: Day at Cleveland. What we Saw and 
Heard —At 9g o'clock, a. M., we found ourselves comfortably seated 
in the lecture-room of the Homeeopathic Hospital College, with about 
eighty scholarly-appearing students. The fairer sex was repre- 
sented by a dozen intelligent-looking young ladies who were not in 
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any way inferior to the gentlemen. Dr. Miller, professor of Minor 
Surgery, filled the hour in a most creditable manner. His subject . 
“Traumatic Gangrene,” which he presented without notes, in a 
very pleasing and comprehensive way—at times striking a humorous 
vein which always enlivens a class and tends to stamp important 
points indelibly upon the students’ minds.. After a short recess and 
greeting of familiar faces the silvery-tongued clarior-toned J. G. 
Saunders, professor of Obstetrics, filled not only his own hour, but 
also that of Dr. Jones, who was ill. He'is indeed an entertaining 
lecturer who can draw upon the heavens above and the earth 
beneath for illustrations of intricate points. How well his lectures 
were understood by the students was shown by a “quiz.” The 
answers given were a credit to both students and teacher. It being 
now twelve o’clock, the appointed time for an abdominal section at 
Huron Street Hospital by Dr. H. F. Biggar—we were attracted 
thither. The patient, Mrs. Y., aged fifty-six years, formerly of 
Rochester, and the mother of five children; the fifth labor was dif- 
ficult and convalescence slow. However, she continued to improve 


until four years ago when an abdominal enlargement was noticed 


which increased to the size of a five months’ impregnated uterus. 
For the last year there has been a decrease in size, and during the 
past few months a very foul discharge, accompanied by hemorrhage 
and darting, lancinating pains. An incision four inches long was 
made in the usual site, and the adherant tumor and uterus turned 
out of the abdomen. Tait’s clamp was applied. The mass could 
not be separated by the usual wedged-shaped incision on account 
of two small tumors on either side which were dissected out. 
Twelve vessels in the stump were tied and a strong catgut ligature 
carried around the pedicle below the clamp. A peritoneal covering 
was given the wound by bringing the flaps together with Glover’s 
suture; the pedicle was dropped, and the abdomen closed with silk. 
Iodoform powder sprinkled over the line of incision and dressings 
secured by a flannel binder. I am informed at this writing that the 
patient is doing well. All through the operation, even a casual ob- 
server couki not help but notice that each step of the work was per- 
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formed in a masterly manner. The most rigid rules of cleanliness 
were enforced, to which may be credited no small degree of the 
doctor’s success. All persons in attendance were admitted by card, 
on the back of which is printed: ‘“ Kindly respect the following 
tules governing assistants, nurses and visitors attending abdominal 
sections. Prompt at appointed time. Perfect order and quiet 
during operation. Do not handle any instrument, dressing or 
sponge during operation. Let your dress be scrupulously clean. 
Do not come if in contact with infectious disease within forty-eight 
hours previous to the operation.” 

We were surprised to see how completely the above rules were 
carried out. Although the senior class was present with several vis- 
itors, scarcely a word was spoken during the entire operation—such 
good order was preserved that one could have heard a pin drop, 
The operator’s manner was confident and decided, patient and 
courteous. His dress was changed throughout before and after the 
operation. 

The hospital was filled with interesting cases, some of them 
being from this city and vicinity. The same care and order was 
seen everywhere in the institution. In this much credit should be 
given to a most excellent training-school for nurses connected with 
the hospital. These self-sacrificing young women are indeed a 
solace to the afflicted, and contribute in no small degree to the 
success of the surgeon. 


THE 





By Louis A. Butt, M. D., Buffalo, N. Y. 


WHAT IT Is. 

The theory of treating diseased conditions of the lungs by varia- 
tions of atmospheric pressure, is not by any means new. In 1800 
the Royal Society of Haarlem, proposed as a subject for competi- 
tion, “The influence of compressed air om animal and vegetable 
life,” but without eliciting anything of value. The subject was 
taken up in 1835 by Junod and later by Ramadge. For several 
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years following 1850, Tabarie treated patients by immersing them 
in reservoirs of compressed air; his spheres, composed of iron, held 
from one to twelve persons; and his results in the treatment of 
asthma and emphysema were very encouraging. Modifications of 
this apparatus are in use to-day on the continent of Europe, and 
there is one in the Brompton Hospital. Hauke’s was the first por- 
table apparatus and from experiments with this, Waldenburg devised 
his instrument and formulated a system of therapeutics, the govern- 
ing principal of which is the cause of dyspneea, #. ¢., whether in- 
spiratory or expiratory. 

The Pneumatic Cabinet is the product of Dr. Herbert F, 
Williams, and Mr. Joseph Ketchum of Brooklyn. The problem 
was to find a method by which diseased conditions of the lungs 
could be topically medicated. They examined all existing methods 
of inhalation and from their investigations and experiments, de- 
duced the principles upon which the cabinet is built. It is a box 
of steel, capable of being made air-tight, within which the patient 
sits; in its front is a large plate of glass, through which the patient 
is kept under observation, and which is pierced for the passage of 
the breathing faucet; in the inner side of the faucet a rubber tube 
is slipped, which connects the patient with the outer air, which he 
breaths pure or saturated with a medicated spray. On top of the 
apparatus is a bellows with an approximate capacity of y'5 the air 
contents of the cabinet; this bellows, by making slight changes in 
its valves, has the property of rarifying or compressing the air in the 
cabinet, or can rapidly alternate these two conditions, producing 
what is called differentiations, or artificial respiration. The extent 
of rarification or compression is shown by a manometer on the front 
of cabinet, which is graduated to one-tenth of an inch. 

WHAT IT DOES. 

John Hughes Bennett says: “If the process employed by 
nature could be discovered, and then imitated by art, we might 
ultimately arrive at the true principal of cure.” 

That rarified or compressed air has a powerful influence upon 
bodily functions is shown by the fact that the former will produce 
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bleeding from the superficial vessels of the nose and ear when at 
great elevations, and the latter the vomiting, vertigo and paralysis, 
as seen in those affected while working in caissons. 

Flint and Bartholow instance beneficial results from the use of 
compressed air under pressures of from one to as high as five at- 
mospheres. Niemeyer says: “Compressed air is the most efficacious 
of all dietetic remedies, in the widest sense of the word.” Rosenthal 
compares it to digitalis in small doses, and advises its use in mitral 
and aortic Jesions. 

To properly administer this potent agent, some sort of cabinet 
is needed, and the Pneumatic Cabinet fills the want most com- 
petely. In its method the cabinet reverses the natural order of 
active inspiration and passive expiration, by rarifying the air sur- 
rounding the patient and causing him to breathe the relatively con- 
densed outer air; thus inspiration becomes passive, and expiration 
becomes active. As a means of pulmonary exercise, the cabinet is 
unsurpassed; by the process of alternate rarifaction and compres- 


sion, synchronous with the respiration, weak and poorly developed 


chests are assisted and strengthened; all the muscles of respiration 
are brought into action and every portion of the lungs is filled with 
air. These facts are proved by the tape, the stethoscope and the 
spirometer. In inspiratory or expiratory dyspnoea, the medium 
surrounding the chest is rarified or compressed; in the former, pres- 
sure being removed, air flowing in and filling every permeable por- 
tion of the lungs, the result is better oxygenation of the blood and 
better nourishing of the lung tissues. In the latter case pressure 
is placed upon the outer chest walls with the effect of sucking out a 
portion of the residual air which has kept the air cells distended; in 
the respite thus gained the cells regain their tone. In diseased 
conditions, in addition to the above exercise of the pulmonary mus- 
cular tissue, the cabinet affords a means of condensing medicated 
vapors in the lesser bronchi and the air cells. In other forms Of 
apparatus this is not accomplished, because the physical fact is 
overlooked that the air breathed out can and generally does carry 
twice as much moisture as that inspired. (Confirmation of this is 
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seen upon any cold day.) How to overcome this difference in den- 
sity and allow of condensation was a special stndy, but it was suc- 
cessful. Breathing the outer airladen with spray, while the medium 
in the cabinet around him is rarified, inspiration is passive and very 
full and the lungs are filled with this spray laden air. The effort is 
to expire, and to effect this the respiratory muscles must bring pres- 
sure enough upon the lungs, not only to overcome the differential 
pressure from without, but also to overcome the inertia of the in- 
spired air and the bronchial friction. Manometric tests show that 
a pressure five and half times as great as that which it entered the 
lungs is necessary to dislodge it. And this increase in pressure so 
reduces the vapor-carrying capacity of the air being expired, that a 
portion of its moisture condenses and falls. The action of these 
sprays containing such agents as the bichloride of mercury, Lugol’s 
solution, eucalyptus, oil of pine needle, etc., can readily be seen. 

Draper says: “Inspiration is the prime force in originating the 
circulation.” Through its action upon inspiration the cabinet in- 
creases the arterial pressure. During a deep inspiration a partial 
vacuum is formed in the pleural cavity, which is at once felt by the 
right heart with its thin walls; it sucks up blood from the systemic 
veins rapidly and sends it easily through the lungs to the left heart, 
which sends this increased supply to the arterial system. Pressure 
being taken off the cutaneous capillaries, circulation becomes active- 
in them, as is noted by the sense of tingling felt on the surface. 

Dr. Williams claims: ‘Consumption, in many cases, to be a 
disease of indolence’”’; people do not use more than half or two 
thirds their lungs, and the remainder becomes a fit home for stasis 
and the bacillus tuberculosis. The cabinet, by causing deeper and 
fuller respiration, nourishes and strengthens the lungs by increasing 
the circulation and oxygenation of the blood, and thus arrests 
pulmonary disease in its early stages. By this same method, aided 
by the medicated sprays, it causes resolution in cases of unresolved 
pneumonia. In cases of advanced phthisis it gives great relief. 
Removing the external pressure causes an expansion of air in the 
bronchial tubes, which forcibly expels the secretions which the 
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patient is too weak to raise; the cough is soothed, expectoration 
rendered easier, and sleep, flesh and strength gained. 

The diseases found to be most benefited by the cabinet, are: 
consumption in all stages, perferably the early; acute and chronic 
bronchitis; asthma; emphysema; chronic whooping-cough, and the 
results of old pleurisies and pneumonias. In the treatment of these 
it does not interfere with dietetic and medicinal measures, but is to 
them an adjunct of the greatest value. 





THE CONSTIPATION HABIT. 





Constipation may very properly be called a habit, because in 
nine cases out of ten the difficulty arises from irregular habits or 
modes of living, and its radical cure most frequently follows a 
change in this respect. A writer in the Detroit Zancet discusses the 
subject quite rationally, and gives some practical hints for its treat- 
ment, the auxiliary part of which may be carried out with profit by 
any one suffering from this troublesome complaint; the medical part, 
if any be necessary, being left, of course, to the judgment of a 
physician. 

The constipation habit is certainly a perversion of an important 
function, and is often productive of great harm and suffering. The 
normal act of defecation, as a rule, occurs regularly once every 
twenty-four hours, and with a majority in the early part of the day, 
before or soon after breakfast. In health the call to evacuate the 
bowels is a peculiar sensation that cannot be misunderstood. If 
not heeded it may soon cease, and the call not return for an indefi- 
nite length of time. Immediately preceding this sensation is the 
peristaltic contraction of the sigmoid flexure which ejects its con- 
tents into the rectum, from which arises the warning and call for 
voluntary muscular assistance, that is so often unheeded, or put off 
to a more convenient season. But the rectum must be relieved, and 
if not in the natural way, then antiperistaltic action takes place, 
and the load is sent back whence it came; a burden and a clog, 
blunting that delicate sense of the bowels. 
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Women, I think, neglect the function more than men. ‘This is 
often from a false sense of modesty, their natural delicacy leading 
them to endure while away from home, traveling, or in society, 
rather than to withdraw with eves upon them to a strange shrine 
devoted to Cloacina. Even at their own homes, where there is a 
lacking of modern conveniences, the inclemency of the weather, the 
exposure to cold, and the foul breath of the vault cause so much 
dread of the simple act of defecation, as to lead them to procrasti- 
nate, to the utter demoralization of the normal defective act. I have 
no doubt that the trammels of fashionable clothing also interfere to 
some extent. The considerable straining which is sometimes re- 
quired to complete the act, may be unattainable from the clothing 
limiting too much the action of the diaphragm and abdominal 
muscles. 

Sedentary habits which deprive the bowels of the gentle stimulus 
of exercise, is one cause of constipation; and when to the sedentary 
habits is added position or posture which cramps and crowds the 
bowels, as is the case with the shoemaker, habitual constipation is 
almost sure to follow. The abuse of cathartics is a fruitful cause to 
induce and confirm this habit. What with the anti-constipation pill, 
wafers and pellets flooding the land to dredge the prime vie on the 
first indication of its filling up, or to be used from the fear that it 
will fill up, it is a wonder that nature’s cloaca is maintained at all. 
Errors of diet, though not mentioned first, are not least in causing 
this habit, which is, perhaps, more prevalent in this country than in 
any other; and some one has said that it is because we eat too little 
soup. Water as a solvent and a diluent acts in the alimentary canal 
a very important part, and soup eating should certainly be encour- 


aged in order to counteract the tendency to take our food too solid, 


and to favor the fecal current. Whatever line of diet we are in the 
habit of taking, and the bowels are normal, if we make a sudden or 
marked change in our diet, it is often attended by bowel disturbances 
‘in one way or the other. I have been in a position to observe a 
great many persons who have made suddén changes, particularly 
from a mixed, generous diet, to a vegetarian diet, which from its 
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bulky nature imposes more work en the bowels than they are used 
to, often beyond their working capacity, and the result would often 
be acute constipation. The next step then, was to use the much- 
abused water enema, which, to the overworked bowels, seemed a 
godsend, but by frequent repetition proved a blight to their work, 
making them a sluggard in the human economy. 

I give one case to illustrate : 

Mr. S. had been a vegetarian for five years or more, and had 
adopted two meals a day. He was in fair general health for one of 
such habits, but his great difficulty was no natural action of the 
bowels, which had existed for the last five years. His sole reliance 
for a movement was the coarse food and water enemata, which he 
had come to take regularly. He consulted me, ostensibly for hem- 
orrhoids, which he said the doctor who had treated him told him he 
had had, and who had expected to operate on him. On making a 
thorough exploration of the rectum, I was not surprised to find no 
hemorrhoids, for he gave no symptoms of any. I found, however, 
a very large, pouch-shaped rectum, with flabby, relaxed and attenu- 
ated walls, which I attributed to the protracted use of water enemata. 
I changed his diet, stopped the enemas, gave him three meals a day, 
had him drink four or five goblets of water per day, and had him 
inject on retiring, one-third of a cup of cold water to be retained. 
Ordered daily massage and kneading of the bowels, with a mild 
Faradisation of the same; also ten drops of fluid extract casc. 
sag. four times a day. In four weeks’ time he had natural stools, 
without the use of medicine or treatment of any kind. 

A too concentrated diet may cause this habit, but I have observed 
no danger in this direction. A variable appetite, which makes ex- 
tremes in quantity and quality of food, is sometimes a cause, but as 
this would lead us to discussion not intended at this time, we desist. 
I have often observed that a long journey by rail will produce a 
severe constipation, and have wondered if the constant jarring of 
the cars has anything to do with it. 

The more difficult a disease is to treat siiccessfully the longer 
the list of remedies employed; that, judging from the length of 
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the list in this case, one would be almost discouraged from 
attempting acure. Yet with clear ideas of causes, the indications 
for treatment are simple, and with the hearty codperation of the 
patient the physician may feel quite certain of gaining, sooner or 
later, the desired result. 

The following I give as-a general outline of the treatment, 
which, of course, must be varied somewhat according to the special 
indications of each case: Regulate the diet, having three meals per 
day of palatable, nutritious food, not too bulky or too concentrated. 
Have soup, at least one meal each day. On rising, at least an hour 
before breakfast, drink one or two large goblets of water. If the 
stomach is weak and inclined to chronic gastritis, I order the water 
to be drank hot. Twenty or thirty minutes following the water, 
give the bowels a thorough kneading for ten minutes. Then assume 
erect position, with arms above the head and left foot on a line with 
the right and placed in front of it, bend forward until the knuckles 
of the closed hands touch the floor, then back to the first position, 
repeating this five or six times; then, reversing the position of the 
feet, repeat the movements. This is an excellent exercise for the 
abdominal muscles and an inactive liver. 

At night, also, before retiring, drink a goblet of water, and if 
there are indications of dryness of lower bowels I use an enemata of 
one-third to one-half cup of water to be retained. Flushing the 
sewer may be a good practice with some, making the stomach the 
flooding-tank; but we must use great care not to interfere with 
digestion. 

When it is available, I often order a fifteen minutes’ daily ap- 
plication of electricity to the abdomen, using the Faradic current. 

If any medicine is demanded, the first on the list is cascara 
sagrada. I think it is an excellent “peristaltic persuader.” It 
renders in my hands the most efficient service in small and re- 
peated doses. 

I impress it upon my patients to make it a daily practice to go 
to stool at a regular hour, to induce if possible, by voluntary mus- 
cular effort, a movement, remembering that this measure alone, if 
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persisted in, will oftentimes overcome this deplorable habit. Per- 
haps the best time of the day for this is soon after breakfast. 
Patient continuation in this line of treatment will do a great deal to 
dispel this dé¢e noire of medical practice. 








Two INTERESTING CASES OF CEREBRAL SURGERY, involving the 
localization of brain function, have recently occurred in London. 
In a case of “ Jacksonian” epilepsy, in which the fits began in the 
thumb, Dr. Hughlins Jackson recommended the trephine over the 
lower part of the ascending frontal convolution, which is believed to 
contain the special thumb center. A tumor was found in the sus- 
pected spot and removed, together with the remainder of the thumb 
center. The wound healed; the patient has had no return of the 
fits, and is recovering power in the paralized limb. 

In the other case, a mass of cicatrical tissue, caused by an old 
injury to the head, was removed from around the upper end of the 
fissures of Roland. The patient has recovered and had no return 
of the epilepsy. 





A CONDEMNATION OF SPECIALISM IN MEDICINE.—In his work 
on Sexual Neurasthenia, Dr. Beard wrote this condemnation of the 
treatment of “local” disease as now practiced by specialists: 
“The body of the sensitive man is a microcosm of reflex actions, 
and the three great centers of reflex irritation—the family of reflex 
centers—are the brain, the stomach, the genital system; between 
these, messengers of evil or of good are ever passing in sleeping and 
in waking hours. To touch one istotouchall. These three are lit- 
erally a trinity—three in one, one in three; they cannot be isolated. 
Besides these three general centers, there are sub-centers, all 
of importance, all to be considered in the study of nervous dis- 
eases—the spine, the eyes, the teeth, the glans penis, the ovaries— 
for disease of any of these parts may cause disease of any other part. 
From this general and demonstrable and important fact, false 
reasoning unlimited has sought to show that a// functional nervous 
diseases whatsoever come from the eye, and that right glasses are a 
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specific for neuroses; that the removal of the ovaries is the true 
treatment of neurasthenic women; that all nervousness, including 
morbid fears and morbid impulses, must depart after surgery has 
cured a lacerated cervix; that the opening of a stricture opens the 
door of escape for every other disease that afflicts the sufferer. Dis- 
appointmenfs increasing and beyond enumeration attend those who 
look only at one of these many centers of reflex irritation and see 
not the others.” — The California Homeopath. 


THERAPEUTICS IN VIENNA.—AIl the remedies that Prof. Bam- 
berger has prescribed this term could be counted on the fingers of 
both hands. No aconite, in fact, no arterial sedative, digitalis as a 
heart tonic and diuretic, quinine only dccasionally, where a very 
high temperature exists, that does not yield at once to cold baths 
or sponging. His frequent use of calomel reminds one of his 
father’s practice forty years ago. Cold baths are less freely and 


persistently used than ten years ago. One hour and a half Bam- 


berger often gives to the delineation of a single case; but of this 
time five minutes suffices for all he has to say of its therapeutical 
management.— W. S. C. in Medical Review. 








THE One Great Fau_t.—Perhaps the one great fault of the 
specialist is to fix the mind on the one particular organ to which he 
may be devoting himself, and lose sight of the general economy. 
The skin, standing as it does asa bulwark between the body that 
it envelopes and the outer world, is also sensitive to the attack from 
within: more than that, it is a sign-board, a safety-valve and an 
escape-pipe. Dr. Duncan Bulckley, in the Virginia Medical Month- 
ly, calls attention to the production and continuation of many obsti- 
nate skin diseases to the disorders of other organs, and says that the 
thoroughly educated physician who is capable of recognizing the 
relationship between the various organs will be the man who best 
succeeds in treating diseases of the skin.—Xansas City Medical 
Index. 
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HEADACHES 1N D1aGnosis.—Dr. C. C. Benson submits the fol- 
lowing series of observations in the Medical World: 

1. When pain is located between the ears at the occiput below 
the lambdoidal suture. The gastro-digestive apparatus, the auto- 
matic centers of life and the sexual organs will be the seats of dis- 
turbance. 

2. When pain is located in the region of the parietal bone, 
from the coronal to the lambdoidal suture, and from the squamous 


suture to the superior outline of the parietal eminence. The duo- 


denum and small intestines will be the seat of disturbance. 

3. When pain is located in the forehead, from the coronal suture 
to the superciliary ridge below, and within the temporal ridges on 
either side. The large intestines will be the seat of disturbance. 

4. When pain is located below the superciliary ridges, including 
upper eyelids, to the external angular processes on either side. The 
nasal passages and buccal cavity will be the seats of disturbanee. 

5. When pain is located in the temporal fossa, from the squa- 
mous suture to the zygoma below, and from the temporal ridge to 
the mastoid process. The brain and its meninges will be the seats 
of disturbance. 

6. When pain is located at the vertex, from the coronal suture 
and two inches posterior to it in the median line, and two inches on 
either side of that extent. In the female the uterus, and in the 
male the bladder, will be the seat of disturbance. 


DANGER OF BICHLORIDE OF MERCURY AS AN ANTISEPTIC.—Dr. 
Lucien Butte has published an article on this subject in the Vouvelles 
Archives d’ Obstetrique et de Gynécologie. The strenghts of the solu- 
tions used were from 1 in 750 to 1 in 1500 parts. He has collected 
thirty fatal cases. In these, mostly parturient, there was sanguino- 
lent and fetid diarrhoea, with acute rectal pain. The mouth is sel- 
dom affected. The chief post-mortem lesions are a gangrenous 
enteritis, and deposits of amorphous masses of oxalate of lime in the 
kidney, not always present.—Zancet, October 2, 1886. 
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PROSPECT AND RETROSPECT. 

With the present number is closed the seventh volume of the 
INVESTIGATOR. The cordial endorsement which the profession has 
given us has served in no small degree to lighten our labors, and to 
compensate us in our efforts to maké the journal of actual value to 
the physician in his daily work. The experience of the past year 
has enabled us, we believe, to determine more accurately the sphere 
which the INVESTIGATOR can properly fill. With such exceptionally 
excellent periodicals asthe orth American Journal of Homeopathy, 
the Hahnemannian Monthly, the Medical Era, the New England 
Medical Gazette and others devoted to the publication of the more 
elaborate medical essays, that field is already fully and ably occu- 
pied. The first aim of the INvesTIGATOR will be to present clinical 
facts in condensed form. Exhaustive papers will be published only 
in synopsis. Society reports will be given in brief, the greater at- 
tention being devoted to the facts brought out in discussion. It 
will be our purpose to fill the journal with matter that will be read, 
and to that end we invite the codperation of the profession. Some 
changes have been made in the editorial staff, the most important of 
which is the resignation of Dr. Couch from the chief control. He 
will, however, retain his connection with the journal. The man- 
aging editorship will be conducted by Dr. Louis A. Bull. Other 
staff changes will be announced in the January issue. The reasons 
for Dr. Couch’s retirement will be found below. 
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WiTH the present number the “ Editor-in-Chief” for the year 
past dissolves that relationship with the INvEsTIGATOR. This act 
indicates an increase rather than a diminution of his interest in it, 
because he believes it will enhance its value and increase its pros- 
perity. There has been a manifest incompatibility in the wide dis- 
tances which have heretofore separated the chief and his associates. 
By no possibility, except at long intervals, could they consult and 
conspire in the intérests of the periodical. In no single instance, 
during the year which is past, has the chief been aware of its pro- 
posed contents in advance of publication. This was certain to beget 
unfairness, if it did not create an injustice. It is apparently unjust 
to hold one responsible for that of which he has no knowledge, 
while it is certainly unfair for him to receive credit which is wholly 
due to others. 

The present action will do away with this incongruity, and by 
‘making the management consistent and compact, it will greatly in- 
crease the interest and value of the InvesTiIGATOR. The chief, on 
retiring, extends his hearty thanks for the unvarying courtesy of 
his colleagues and invites a cordial and earnest support of his compe- 
tent and worthy successors. 





HOME TREATMENT OF THE INSANE, 

WE HAVE received a brochure on the “ Home Treatment of the 
Insane,” by William Morris Butler, M. D., late physician in the N. 
Y. State Homeceopathic Asylum for the Insane, and read before the 
Homeopathic Medical Society of Kings, October 5, 1886, and 
have read it with mingled pleasure and pain. It afforded pleasure 
in that it calls attention to the parsimonious tendencies of the legis- 
latures in regard to these unfortunate wards. It is too much to be 
feared that our various asylums are forced into a competitive cheap- 
ness of management in order that their superintendents may have less 
trouble in receiving necessary appropriation. In a commonwealth 
so rich in money and so bountiful in bibles,-such a state of things 
would be an anomaly to a Hindoo. In would appear still worse to 
him after an inspection of the “ New Capitol Building,” at Albany, 
and its construction account. 
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But this pamphlet has caused us pain because it makes a direct 
attack upon all the asylums of our country. The author mentions 
four cases of mismanagement in asylums which resulted in three 
deaths and one permanent disability. True, he is kind enough to 
say, “Fortunately not all lunatic asylums have as horrible a record 
as Flatbush,” but he unfortunately adds: “ Nor do we believe there 
exists to-day a single asylum within whose walls there has not been 
some dark scene enacted, whose perpetrators would writhe in dis- 
may were the eyes of public scrutiny focused upon them.” Farther 
on he sets down the following: “‘ Once placed in an asylum subject 
to the red tape of any institution, and what can you actually know 
of your friend’s treatment? You can never enter the wards, save on 
permission from the superintendent, and not then until word has 
been sent to the ward to put the patient into a state of readiness to 
receive his friends, and word is received again in the office that the 
patient is prepared. You see your patient, perhaps in an attractive, 
prettily furnished room (to which he has been brought from a close 
room to which he will be returned upon your departure), and aided, 
perhaps, by the plausible remarks of some glib-tongued attendant 
and the indisputable persuasiveness of that bright room, you ascribe 
to mental; crookedness the widely differing version given by the 
patient of his treatment in the institution. Fortunately outside 
friends do not know all that transpires within asylum walls, or there 
would be more anxious ones than there are.” 

Now these are serious charges and their tendency and probable 
intent is to upset public confidence in these institutions. If they 
are true, that confidence should be destroyed and a searching inves- 
tigation into their condition should be at once set on foot. But to use 
a word much enjoyed by the doctor, “ fortunately” there are circum- 
stances connected with these charges which draw their power in the 
direction aimed and turn them to the serious disadvantage of the 
character in which their author chooses to pose. If Dr. Butler, 
when he made them, had supported them by facts within his own 
knowledge; or by a sufficient number of affidavits from reliable and 
well known parties; or if he had chosen to appear before the Legisla- 
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ture and demand an investigation of a// the asylums in the State, backed 
by the assurance that he could thereby establish his damaging slurs 
and flings, there might have been some slight weight given to them. 
But, unfortunately, they rest only upon the expression of his “belief, 

and his simple assertion. If they had been allowed to repose here, 
in simple rugged grandeur,—disconnected from any plans or pur- 
poses of his own,—the credence given them would depend upon the 
extent of the late phystcian’s acquaintance and inflenece, and to this 
extent they would have proven neither dangerous nor damaging. 
But any force they might thus attain is completely swept away by 
the following advertisement (p. 4): 

“ During nearly four years we have been engaged in treating the 
insane in private families and with most gratifying results. We 
have had under our care nearly every form of mental aberration, 
and thus far have met with no case that could not be subjected to 
this form of treatment. For the guidance of our professional 
brethren who may be willing to give this method of cure for mental 
disease a fair trial, we subjoin a few points regarding the plan suc- 
cessfully pursued by ourselves.” ; 

And on page 8 he says: “ Perhaps no more conclusive argument 
in favor of Home Treatment of the insane could be given, in clos- 
ing, than my experience with the following extreme case:” Briefly 
stated, this was a case “in one of the most prominent of private in- 
stitutions,” to which the doctor was “telegraphed.” A young man 
ten years in asylums,—“ five years in this last, which was the fourth 
in which he had been a prisoner’ 


—“steadily grown worse during 
the last two years’ and the “superintendent requesting his removal 
on account of the extreme difficulty in managing him”; “ wouldn’t 


’ 


eat in a sitting posture”; wouldn’t talk, destroyed everything— 
clothing, mattresses, furniture, windows—“ had just succeeded in 
smashing fourteen panes of glass’’—‘‘had little clothing on ”— 
“right hand swollen and covered with blood,” and “required the 
constant attention of two attendants night and day.” Upon 
“urgent solicitation” Dr. Butler consented to remove him to 


Brooklyn to “see what could be done for him.” Here, in a lovely 
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little elysium, on “the first night of his arrival,” “he followed 
others unwittingly to the table, where he dined for the first time in 
two years.” “In this first week he only tore a hat-band and broke 
one window-pane.” Now, after two years, “he frequents all public 
conveyances and all sorts (!) of public amusements, attracting no 
more attention than other gentlemen; takes a keen interest in the 
news of the day and I (Dr. Butler) hope soon to discharge him 
clothed and in his right mind.” 

From all this it would appear that this pamphlet is simply an 
advertisement for “ William Morris Butler, M. D.,” etc., and that 
his indiscriminate attack upon a// asylums is for the purpose of 
heightening the effect by making him appear wise and others fool- 
ish; him as philanthropic and humane, others as niggardly and cruel; 
his home asylums as places where the weary may find rest, because 
all others are wicked, debauched and devilish. If so, it is not only 
un-ethical—it is sneaking, mean and contemptible. The fact that 
it was intended as an “ad.” is heightened by his setting himself 
forth as late physician, etc., when in fact he was only “ assistant phy- 
sician.” If Dr. Butler had had no axe to grind, no advertising in 
view, inasmuch as he makes no exception in its favor, he would have 
desired to make his connection with the institution at Middletown 
as irresponsible as possible. On the contrary, he drops a word and 
thus makes it appear that he was ¢he physician to that noble and 
popular asylum. But, as always occurs in such trimming, he forgot 
to look in all directions. If, for several years, he occupied this re- 
sponsible position in so bad an asylum, is he, under his own indict- 
ment, a proper porton to trust with the home treatment of the in- 
sane? 


Now a brief reference to facts. In this country there are more 
than one hundred asylums for the insane. Out of the whole number 
Dr. B. mentions four well known cases of vicious management. 

Is not this, on the whole,—though far too large—a small per- 
centage? In these cases there were three deaths and one permanent 
disablement. Within about the same time there have occurred at 
least six horrible and tragic deaths in New York and Brooklyn 
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alone in the home treatment of the insane—two of them in the city 
where the doctor resides. Still, we do not think this is conclusive 
against such treatment. Misfortunes, unavoidable and malicious, 
are a part of the lot of man. There are, undoubtedly, cases, if the 
expense can be afforded, which will do as well or better under home 
treatment than in an asylum. But, what of the poor insane who 
have no money to pay for such luxuries? Must their relatives and 
friends be burdened with the horror that they have been consigned 
to places where “ dark scenes are being enacted ”’ when sent to asy- 
lums by a philanthropic public? Out upon such disseminations. 
Over seven hundred have been “‘discharged as cured” from the 
asylum at Middletown, and they all chant the praises of its manage- 
ment. No, no; Dr. Butler, we wish we could believe we were 


“drawing it mild” in saying—you have overshot your mark this 
time. 


* * * * * 

CONCERNING Gheel, which Dr. Butler so highly lauds as a place 
where home treatment is in vogue, Dr. Tucker, in 1884, says: 

“Dullness and monotony are universal.” There is nothing to 
occupy the time and attention of the patients, but the almost en- 
forced labor imposed upon them, which in many instances is repug- 
nant to their feelings and uninvitable to their physical and mental 
conditions. In other respects, they are left to their own resources, 
and their life from day to day and year to year is a mere torpid ex- 
istence, devoid of variety in the present and hope in the future—an 
existence as stagnant and unwholesome as that of the water in the 
dirty pools scattered all over the place. He found patients living 
in rooms in cow-sheds, and as regards accommodations, the cow was 
in many cases better provided for than the patient. Everywhere he 
found smoke, dirt, want of space, deficiency of wholesome or even 
decent accommodation and comfort, universal wretchedness and 
sordid misery. “Instead of the extra care and attention which the 
condition of insanity requires,’’ says he, “I feund vastly less than 
ordinary humanity should experience. With few exceptions the 
patients were treated more like individuals of the brute creation 
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than like human beings having special claim for care and protection 
in their helplessness and dependency.” 

The opinion which Dr. Tucker forms from his close inspection 
is unqualified and altogether adverse or the Gheel system. 

“The patients would be incomparably better treated in the 
lunatic ward of any well-regulated work-house, or in any ordinary 
lunatic asylum. The supervision theoretically provided is insuffi- 
cient and inefficient. The people of the house or cottage where the 
poor patient lives employ at will such mechanical restraints as they 
please or deem necessary, and it rests with them how they report to 
the hospital, or whether they report at all. Too many sane people 
are dependent chiefly for their living on these lunatics. The people 
have little or nothing else in the way of income tosupport themselves 
and their large families.” 


DEATH OF DR. LIEBOLD. 

The death of Dr. C. Th. Liebold deprives the medical profession 
of one of its most skillful specialists and the Homeeopathic School of 
a most thoroughly educated and able oculist. Dr. Liebold was 
born and educated in Berlin, and was a pupil of the celebrated 
Albrecht von Graefe. He came to America in 1861, and imme- 
diately entered the army with the rank of assistant-surgeon. To his 
early efforts, together with those of Dr. T. F. Allen, the Ophthalmic 
Hospital largely owes the proud position which it now occupies. 
Dr. Liebold possessed rare dexterity as an operator, and he will be 
sadly missed at the scene of his former labors. 





OUR FOREIGN LETTER. 
To THE EDITOR OF INVESTIGATOR: 

Dear Doctor—In my previous letter I told you something of the 
position occupied by Homeceopathy in this country. I said that 
there were upwards of 250 physicians and surgeons who made no 
secret of their adhesion to the principles, and their adoption of the 
practice, of the New Therapeutics. According to the London 
Lancet this was all wrong. The editor of that influential but some- 
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what dogmatic journal has recently promulgated the fiction that 
there are not above half a dozen homeopathic physiciansjat the 
present time in the whole of Great Britain. By what process of 
computation he has arrived at this result, or how he can expect his 
readers to swallow such a palpable absurdity, is just one of those 
things which haply may be explained, but which never can be 
understood. . 

Within easy walking distance of the office where this fiction was 
evolved, stands the London Homeopathic Hosital and Medical 
School. Founded in the year 1849, this institution has treated 
205,312 patients. During the year ending March 31, 1886, there 
were treated: in-patients, 675; out-patients, 8,844. Of the in-pa- 
tients, 32 died and 45 were unimproved; 299 were cured. These 
figures speak for themselves. They prove to demonstration that the 
violent and heroic medication of a past age was at least superfluous 


‘if it was not actually mischievous, and that the cases treated in this 


Hospital have recovered (where recovery was possible) under the 
mild but accurate medication of Homceopathy with a pertinacity 
which should disturb the complacence of the Old School. The 
report from which these figures are taken, shows that many of the 
cases were of a severe type. For example, there were thirty cases 
of phthisis admitted. It is hardly necessary to remark that such 
cases, whether in hospital or in private practice, are not very amena- 
ble to treatment. Nevertheless, of these thirty cases, only one 
died. Again, there were 15 cases of rheumatic fever admitted; of 
these two died, but the other thirteen made complete recoveries. 
Of eighteen cases of pneumonia only one died. In the old days of 
bleeding and huge doses of tartar emetic, pueumonia was regarded 
as a very formidable disease, and the mortality ranged from 25 to 
33 per cent. Unless we adopt the “ change of type’’ theory—a mere 
strategic evasion—it must appear that Homeeopathy saves lives 
which under the old treatment would have been lost. What the 
inodern treatment of preumonia is outside of tre Homeopathic school 
is not easy to define, for the chameleon is not more changeable; but 
in so far as it approaches that of the Homeeopathic school, to that 
extent is the comparison inapplicable. 
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I had proposed giving you an outline of the Hahnemannian 
Oration, delivered at the opening of the session at the London Ho- 
mceopathic Medical School, but to do so would extend this commu- 
nication to an undue length. For the present, it will suffice to say 
that the address was given by Dr. John H. Clarke, of London, a 
young physician of great and exceptional promise. Dr. Clarke is 
already known as editor of the London Homeopathic World, besides 
being the author of a handy and useful little work called Zhe Pre- 
scriber: A Dictionaary of the New Therapeutics. Dr. Clarke has 
also published a monograph on Jodide of Arsenic as a remedy for 
heart disease. In my next letter I will say something about the 
oration itself, but I cannot omit this opportunity of giving one ex- 
tract from the address which seems to possess the promise of vitality. 
Speaking of the unsatisfactory results obtained by those who test 
drugs on little bits of dismembered frogs, and the totally inconse- 
quential recommendations founded on such experiments, the author 
describes such experimentalists as being compelled to “satisfy the 
therapeutic cravings of their expectant pupils by a dish of crumbs 


furtively swept from Hahnemann’s floor!” The meaning of which 
epigram, as Captain Cuttle would say, “lies in the application 
of it.” T. G.. Vauprey. 


Handsworth, near Birmingham, England. 
Society aud Hospital Aotices. 


QUARTERLY MEETING OF THE WESTERN SOCIETY. 

The Western New York Homeceopathic Medical Society will hold 
its regular quarterly meeting at the Genesee House, Buffalo, on the 
afternoon and evening of Friday, January 14th, 1887. Dr. Lee, the 
energetic chairman of the Executive Committee, writes that a 
number of papers have been promised, and a meeting of unusual 
interest is anticipated. 














The Medical Counselor and Michigan Journal of Homeopathy will 
again appear as a monthly. There will be no change in the editoral 
management. 
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Hook Aotices. 


A TextT-Book OF HUMAN PHYSIOLOGY, including Histology and Microscopical 
Anatomy with special reference to the Requirements of Practical Medicine. 
By Dr. Landois. Translated from the fifth German edition by Wm. Sterling, 
M. D. Sc. D. P. Blakiston, Son & Co., Philadelphia. 1886. 


It is of exceptional occurrence for the ordinarily busy physician 
to concern himself with a study of recent questions in physiology. 
It suffices for him that he possess a general idea of the functional 
action of the greater organs; and the more intricate and occult prob- 
lems in nervous reflexes, glandular functions, muscular and nervous 








currents are relegated to the few for whom such subjects possess an 
especial charm. It is true, nevertheless, that as all surgery is based 
on accurate anatomical principles, so to appreciate the importance 
of pathological changes must we know, as far .as we can, the action 
of the organ in health. The English-speaking world has been placed 
under deep obligations to Dr. Sterling for the admirable translation 
which he has given us of Landois’ work. In the careful and thor- 
ough manner in which physiological action is traced the fact is not 
overlooked, as the translator has pointed out, that the student of to- 
day is the physician of tomorrow. And Landois’ work, in fact, 
forms a bridge between physiology and the practice of medicine. 
In the study of the blood and the brain the authors—for the trans- 
lator has given us much more than a literal interpretation—have 
shown a familiarity with the latest investigations. We regret that 
our space forbids an elaborate review, for this is one of the most 
thoroughly satisfactory books that has come to our table in many 
months. 


A LABORATORY GUIDE IN URINALYSIS AND ToxIcoLoGy. By_R. A. Witthaus, 
A. M., M. D. Wm. Wood & Co., New York. 1886. 


Professor Witthaus is so well known as an authority in chemistry 
that any book from his pen is sure’ to attract interest. His little 
laboratory guide is evidently arranged with a.clear knowledge of the 
student’s requirements. It is sufficiently full to cover the entire 
range Of urinalysis and toxicology, and is still condensed and clear. 
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Abbreviations are employed as far as possible, and the language is 
terse and yet so definite, withal, as to make an ordinarily difficult 
and unattractive subject not only easily apprehended but interesting 
as well. It has the.unusual quality of having every alternate page 
blank, so that the student may record his work if he desire. It is 
certainly a useful manual for the laboratory. 

aw 


Through Peter Paul & Bro. we have received Ferrier’s “ Func- 


_ tions of the Brain.” 


This crisp, concise title is an index of the character of the work. 
The distinction between fact and theory is strongly drawn, and the 
reader is made to feel that he has placed before him all that is 
known upon the subject. 

“Science” says: “This new edition is essentially a new book, 
since it has been almost entirely rewritten and now embraces the 
results of the author’s latest investigations, as well as a critical sur- 
vey of the more important physiological and pathological researches 
on the functions of the brain that have been published during the 
last decade. The chapters on the structures of the nerve centers 
and the functions of the spinal cord have}been enlarged to such an 
extent that the book is now virtually a complete treatise on the 
cerebral nervous system.” 





ews aud Miscellany. 
Dr. H. C. Woop says that spastic paralysis is often the mask of 
the accoucheur. 








Dr. J. L. Knox regards actue tonsiletis as a rheumatic inflam- 
mation, and recommends sodium, salicylate and warm alkaline 
gargles. 


Dr. Louis A. Butt of Buffalo, has placed in his office a Pneu- 
matic Differentiation Cabinet. Any cases referred to him, or which 
the physician desires to treat in connection with him, will receive 
his best attention. 
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Mr. Editor—\f any reader of your journal has met with a case 
of Cocaine addiction and will send me the fullest details at his 
command, I'll thank him for the courtesy, reimburse him for any ex- 
pense incurred, and give him full credit in a coming paper. 
Brooklyn, 314 State Street. J. B. Mattison, M. D. 


“Don ’Ts FOR THE SICK-Room.”—Don’t light a sick-room at 
night by means of a jet of gas burning low; nothing impoverishes 
the air sooner. Use sperm candles or tapers which burn in 
sperm oil. 

Don’t allow offensive matters to remain; in cases of emergency 
where these cannot be at once removed wring a heavy cloth, for 
instance like Turkish toweling, out of cold water, use it as a cover 
placing over this ordinary paper. Such means prevent the escape 
of odor or infection. 

Don’t forget to have a few beans of coffee handy, for this serves 
as a deodorizer if burnt on coals or paper.’ Bits of charcoal placed 
around are useful in absorbing gases and other impurities. 

Don’t have the temperature of a sick-room much over sixty ce- 
grees; seventy degrees are allowable, but not advisable. 

Don’t permit currents of air to blow upon the patient. An open 
fireplace is an excellent means of ventilation. The current may be 
tested by burning a piece of paper in front. 

Don’t give the patient a full glass of water to drink from, unless 
he is allowed all he desires. If he can drain the glass he will be 
satisfied; so regulate the quantity before handing it to him. 

Don’t neglect during the day to attend to necessaries for the 
night, that the rest of the patient and the family may not be dis- 
turbed. 

Don’t ask a convalescent if he would like this or that to eat or 
drink, but prepare the delicacies and present them in a tempting 
way. 

Don’t throw coal upon the fire; place it in-brown paper bags and 
lay them on the fire, thus avoiding the noise which is shocking to 
the sick and sensitive. i 
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Don’t jar the bed by leaning or sitting upon it. ‘This is unpleas- 
ant to one ill and nervous. 

Don’t let stale flowers remain in a sick chamber. 

Don’t be unmindful of yourself if you are in the responsible po- 
sition of nurse. To do faithful work you must have proper food 
and stated hours of rest. 

Don’t appear anxious, however great your anxiety. 

Don’t forget that kindness and tenderness are needful to success- 
ful nursing. Human nature longs to be soothed and comforted on 
all occasions when it is out of tune. 








THE CONNECTION BETWEEN SCARLATINA AND HEART DISEASE. 
—Dr. Ashby (Medical News) draws the following conclusions: 

1. Lesions of the heart are very rare in uncomplicated cases of 
scarlatina. 

2. Endocarditis is quite exceptional in scarlatinal synovitis; 
pericarditis occurs more frequently. 

3. Acute and subacute rheumatism occasionally supervenes 
during convalescence from scarlet fever; an attack of scarlet fever 
may also be an exciting cause of a relapse; in such attacks, pericar- 
ditis and endocarditis are frequent. 

4. Periendocarditis occasionally occurs in scarlatinal pyemia. 


5. Dilatation without valvular disease, very frequently occurs 
in scarlatinal nephritis; pericarditis and embolism are by no means 
uncommon, 








Tue Laura Franklin Free Hospital for Children in New York, 
has been opened and is now ready to receive children from two to 
twelve years of age for medical or surgical treatment. The hospital 
is in charge of the Episcopal Sisters of St. Mary, and the staff con- 
sists of many of our well known homeopathic physicians. 








Nzvus.—Dr. W. J. Beatty (British Medical Journal) has cured 
eight cases of nevus, perfectly and painlessly, by painting the ef- 
fected spot night and morning with liquor arsenicalus until ulcera- 
tion took place. A cure is effected in from three to five weeks. 
[There may be danger of poisoning in the treatment. ] 











